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Influence of two kinds of heparin on clinical effects and safety of elderly patients with severe com-
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[ Abstract] Objective To investigate the influence of unfractionated heparin and low molecular
weight heparin on blood gas analysis index, Acute Physiology and Chronic Health Evaluation( APACHE-
II) score and blood coagulation function in the elderly patients with severe community acquired
pneumonia ( CAP). Methods A total of 140 elderly patients with severe CAP were selected from
January 2015 to January 2016 in our hospital, and they were divided into group A (n=70) and group B
(n=70) randomly. On the basis of systematic intervention, group A was given unfractionated heparin,
and group B was given low molecular weight heparin. Clinical effect, invasive ventilation rate, mortality,

the levels of blood gas analysis indexes, APACHE-Il score, coagulation function before and after
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Results

There were no significant differences in the clinical effect and mortality between the two groups ( P>

treatment and the incidence rate of bleeding events were compared between the two groups.

0.05). After treatment, the invasive ventilation rate in group B was significantly lower than that in group
A(P<0.05), and the levels of PaO,, PaCO, and SpO, in group B were significantly better than those in
group A and before treatment (P<0.05), and the APACHE-1I score in group B was significantly lower
than that in group A and before treatment ( P<0.05). After treatment, the levels of activated partial
thromboplastin time ( APTT) and prothrombin time (PT) in group B were significantly lower than those
in group A (P<0.05), but there was no significant difference compared with those before treatment ( P>
0.05). There was no significant difference in platelet level between the two groups before and after
treatment (P>0.05). There were no significant differences in the levels of TXB2 and 6-keto-PGFla
between the two groups after treatment ( P>0.05) , but the differences were significant compared with
those before treatment ( P<0.05). After treatment, the level of P-selectin ( CD62p) in group B was
significantly lower than that in group A and before treatment ( P<0.05). There was no significant
difference in the incidence rate of bleeding events between the two groups (P>0.05). Conclusions

Low molecular weight heparin can efficiently reduce invasive ventilation rate, improve blood gas analysis
index, control disease progress, regulate blood coagulation function in the elderly patients with severe

CAP, and no serious bleeding adverse events occur. lts value is superior to that of unfractionated heparin.
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